Retail Food Establishment Inspection Report -

Floyd County Health Dep
Telephone:812-948-4

XT3

artment
726

Based on an inspection this day, the iteri(s) noted below identify violations ondlana Retail Food Establishment Sanitafion Re

The time limit for correction of each violation is specified in the narrative portion of This report,

quirements.

Fstablishment Name

Aﬁrdlﬁ DO*‘IU'?LS oF Tndiana DBA DUHM‘V" DdﬂU?LS

Telephone Number Date of Inspection
(rmm/dd/yr)

Establishment Address (number and street, city, state, zip code)

30/2 St Jot RA MNew Albany, Tis 47150

215-§87-6%87 | s .14

PERMIT #
/<
-209

" Ak Pade]

Owner’s Address

2313 Fern (/a//Cl/ R Lovisulle, Ky 40213

Purpose: Follow-up | Releasc Date

1. Routint> NO |} do\/f

Person in Charge

MiKe Patfel

Responsible Person’s E-mail

Certified Food Manager

/Vlal‘ewdra Yy Ke ! Pa?le/

2. Follow-up Summary of Violations:
3. Complaint -
4, Pre-Operational C/@/ NC / B/@/
5. Temporary

Menu Type (See back of page)
6. HACCP
7. Other (list) 1 2 ‘/3 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUGMNS MARKED “C»

* YIOLATION(S) REFEATED FROM PREVIOUS INSPECTIONS ARF. DENOTED IN THE “SUMMARY OF YTOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

4/¢ NMC OéScru-éd 3 0(240{ /45((,f; /n AEZ'/WSAIPH

3 dlays

]w ,f/,[(&raﬂ

Received by {name and title printed):

MIKE PprrE/L

Inspected by (name and titte printed):

“Tlormac Saider, EHS

-

Received by (signature):

cC o0

il
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